A R T I C L E I N F O
Women who have experienced significant adversities during childhood and adulthood are at risk for excessive inflammation during pregnancy, but the mechanisms are unclear. Using structural equation modeling, we examined pathways from childhood abuse history and current socioeconomic status (SES) to inflammatory markers through indicators of health risk, recent stressors, and psychological distress in 214 women assessed at midpregnancy (5-31 weeks gestation). Self-reported data on socioeconomic indicators, childhood trauma history, pre-pregnancy body mass index (BMI), smoking, sleep quality, interpersonal conflict, recent life events, perceived stress, and depressive symptoms were collected, and serum levels of C-reactive protein (CRP) and interleukin (IL)-6 were determined. In separate models, pre-pregnancy BMI, sleep quality, and interpersonal conflict statistically explained the relationship between adversity and inflammation. These three intermediate variables were then entered into a multiple mediation analysis to examine unique effects. Childhood abuse history and current SES both demonstrated significant indirect effects on CRP through pre-pregnancy BMI, and current SES showed a significant indirect effect on IL-6 through all intermediate variables. When examining each indirect pathway individually, pre-pregnancy BMI and interpersonal conflict emerged as parallel pathways by which low current SES leads to elevated IL-6; the indirect pathway through sleep quality was no longer significant. Pre-pregnancy BMI and interpersonal conflict are two independent mechanisms by which adversity is associated with increased inflammation during pregnancy. Women who have been exposed to significant adversity may be at particular risk for obesity, sleep disruption, and interpersonal conflict, with implications for immune dysregulation during pregnancy.
Introduction
In comparison to non-pregnancy, healthy pregnancy is characterized by increased inflammatory responses to biological stimuli as well as mild elevations in serum inflammatory markers, such as C-reactive protein (CRP) and pro-inflammatory cytokines including interleukin-6 (IL-6) and IL-8 (Christian and Porter, 2014; Curry et al., 2008; Gillespie et al., 2016; Sharma et al., 2007) . Although it is normal and healthy for a woman to experience an enhanced inflammatory state during pregnancy in comparison to non-pregnancy, excessive systemic inflammation during pregnancy is linked to poor maternal health and adverse birth outcomes for both the mother and her offspring (for review see Christian, 2015) . For example, excessive inflammation during pregnancy is associated with increased risk for gestational hypertension, preeclampsia, spontaneous abortion, preterm birth, and perinatal depression (Blair et al., 2015; Christian et al., 2009; Coussons-Read et al., 2012; Romero et al., 2007) . In addition to being associated with pregnancy complications, excessive inflammation in pregnant women also increases the offspring's risk for developing chronic illnesses and psychopathology during childhood (Gaillard et al., 2016; Graham et al., 2018; Lee et al., 2015) . Given the adverse impact of inflammation on both the health of the mother and her offspring, it is important to identify the factors and processes that contribute to systemic inflammation during pregnancy for treatment and prevention efforts.
One risk factor that has been linked to excessive inflammation during pregnancy is exposure to chronic adversity. 
